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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations 
(a) Name 

COMMON SENSE ISSUES INC 

(b) Address (nunrAer and slreet) • ctieck If different than previously reported 
8190-ABEECHMONT AVENUE-103 

(c) City. State and ZIP Code 
CINCINNATI OH 45255 

(d) Name of Employer or Principal Place of Business 

2. FEC Identification Number 

C C30001457 

(e) Occupation 

M M 

09 
1 0 0 / 

23 
Y Y Y Y 

2010 
Is This Statement ^ 4. Covering Period through Is This Statement ^ 

M M a 0 ( Y Y Y Y 

[] Amended 1 0 07 20 10 

5. (a) Date of Public Dl3trlbution(B) ' "o? ' 2̂0 I'̂o " (b) Communication Tltle_j.wlou3. 

6. The f i ler is a(n): (a) Q individual (b) Q Unincorporated Organization (c) Q Qualified Nonprofit Corporation (11 CFR 114.10) 

W !xJ Corporation. Labor Organization or Quairfied Nonprofrt Corporation making oommunications undar 11 CFR 114.15 

other, specify: ^ ....... -

7. Were the disbursements for the electioneering communication made exclusively n 
from donations to a segregated bank account? - L J 

No[x] 

8. Custodian of Records 
(a) Name 

Harold SwW 
(b) Address (number and streel) 
8190-A Beechmonl Ave -103 

(c) City, State and ZIP Code 

Cincinnati OH 45255 

(d) Name of Employer or Principal Place of Business 

Retired 

(e) Occupation 

Retired 

9. Total Donations This Statement O.OO 

lO.Totai Disbursements/Obligations This Statement 18710.00 

Under penalty of perjury, I certify that this slatenr>ent is taie, conrect and complete. 

TVPE OR PRINT NAME OF PERSON COIVIPLETING FORM Patrick Davis 

SICNATUR D/ĵ TE 10/06/2010 

NOTE: SubmlMlon of falM, anoneous or Incompleta in^nrurtlon rnay.aubjact tho p«rson signing tM» stat«rmnt to th* pftnalltlm of 2 U.S.C. 437g, 

FE3AN038.POF PEC FORM 0 (REV. 12/2007) 

OCT-08-2010 19:33 7195369809 33% P. 02 
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List of Person(s) Sharing/Exercising Control 
(us« additional pages as necessary) 

PAGE 2 /5 

11. Person(s) Sharing/Exercising Control 

A. (a) Name 
John LInd 

Traixsctlon ID: F91.4102 

(b) Address (number and street) 
8190-A Beflchmont Ave • 103 

(c) City, State and Zip Code 

Cincinnati OH 45255 

(d) Name of Employer or Prlndpal Place of Business 

J. 0. Cloud & Associates 

(e) Oocupation 

CPA 

B. (a) Name 

Harold Swift 

Transction ID: Fgi.4l03 

(b) Address (number and slreet) 
8190^ Beechmont Ave«103 

(c) City, State and Zip Code 

Cincinnati OH 45255 
(d) Name of Employer or Principal Place of Business 

Retired 

(e) Occupation 

Retired 

(a) Name 
Patrick Davis 

Transction ID: F91.4098 

(b) Address (number and street) 
8190-A Beechmont Ave -103 

(c) City, State and Zip Code 

Cincinnati OH 45255 

(d) Name of Employer or Principal Place of Business 

Patricl< Davis Consulting 

(e) Occupation 

Consultant 

FE3AN038.POF FEC FORM 9 (R«v. 12/2007) 

OCT-88-2010 19:33 7195369809 93?i P. 03 
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SCHEDULE 
Di3bursement(s) Made or Obligations 

PAGE 3 / 5 

A . Full Name (Ldst, First, Middle Initial) of Payee 

Design 4 Marlceting & Communications 

Mailing Address of Payee 

106 N Collins St 

Date of Oisbursement or Obligation 
M M 

0 9 

Amounl 

0 0 
2 3 2 0 1 0 

City 
Plant City 

State 

FL 

Zip Code 

22563 

5000.00 

Communication Oate 

Nanrte of Employer Occupation M M / 
0 9 

0 0 
2 3 

Y Y Y Y 
2 0 1 0 

Transction ID: F93.4099 
Purpose of Disbursement (including title(8) of oommunlcatlon(s)) 

Media Placement - Radio (Always There) 

Name of Federal Candidate 
STEPHANIE M HERSETH SANDLIN 

FQ4.41,aj 

OfficeSought: X House 
Senate 
President 

State: SD 

District: 00 

Disburs«ment/Obligatlon For; 2010 

Primary X General 

Other (spedfy) 

Name of Federal Candidate OfficeSought: House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For: 

Primary General 

Other (specify) 

Name of Federal Candidate Office Sought: 
State: House 

Senata 
President District: 

B. Full Name (Last, First, Middle Initial) of Payee 

Design 4 Marl<etlng & Communications 

Mailing Address of Payee 

106 N Collins St 

CKy 
Plant City 

State 

FL 

Zip Code 

22563 
Name of Employer Occupation 

Diebursement/Obligatlon For: 
Primary General 

Other (specify) 

Date of Olsbursenrtent or Obligation 
M M / 0 0 I y r y y 
0 9 2 3 2 0 1 0 

Amounl 

Communication Date 

2110.00 

M M 
0 9 

I D D / Y Y Y Y 
2 3 2 0 1 0 

Tran»ction ID: F93.41Q4 
Purpose of Disbursement (Including title(9) cf communication(3)) 

Radio Ad Production (Always There) 

Name of Federal Candidate Office Soughi: 
STEPHANIE M HERSETH SANDLIN 

FS4.4101 • 

X House 
Senate 
President 

State: SD 

District: 00 

Disbursement/Obligation For: 2010 

Primary X General 

Other (specify) 

Name of Federal Candidate 

Nanrw of Federal Candidate 

Office Soughi: House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For; 

Primary General 

Other (specify) 

Office Sought: 
Slate: House 

Senate 
President District: 

Disbursement/Obligation For; 
Primary General 

Other (specify) -. .„. . , , 

SUBTOTALof Disbursement/Obligation This Page (optional) 
7110.00 

TOTAL This Period (last page this line number only) 
(cany total from last page to line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12^2007) 

OCT-08-2010 19:33 7195369809 93^ P. 04 
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SCHEDULE 9-B 
Disbursementfs) Made or Obligations 

PAGE 4 / 5 

A . Full Name (Last, First, Middle Initial) of Payee 

Design 4 Marketing & Conrvnunlcations 

Mailing Address of Payee 
108 N Collins St 

City State Zip Code 
Plant City FL 22583 

Name of Employer Occupation 

Purpose of Disbursement (Including tille<s) of commurucation(s)) 

Media Placement - Radio (Always There) 

Oate of Disbursement or Obligation 
M M / O P / Y V Y V 

10 01 2 0 1 0 

Amount 
500.00 

Communicallon Oate 
M M 
1 0 

D 0 
01 

Y Y Y Y 
2 0 10 

Transction ID: F93.4105 

Name of Federal Candidate 
STEPHANIE M HERSETH SANDLIN 

F94.41Q1 

Office Soughi: 
X House 

Senate 
President 

SD State: 

District: 00 

Disbursement/Obligation For: 2010 

Primary X General 

Other (specify) 

Nama of Federal Candidate Office Sought: House 
Senate 
Presidant 

State: 

District: 

Disbursement/Obligation For: 

Primary General 

Other (specify) 

Name of Federal Candidate Office Sought: 
State: House 

Senate 
President District: 

Disbursenwnt^Obligalion For; 

Primary General 

Other (specify) 

B. Full Name (Last, First, Middle Initial) of Payee 
Design 4 Marketing & Communications 
Mailing Address of Payee 
106 N Collins St 

Date of Oisbursement or Obligation 
M M / D D / V V Y Y 

1 0 0 7 2 0 1 0 

Amounl 
City 
Rant City 

State 

FL 

Zip Code 

22563 

10000.00 

Communication Date 

Name of Employer Occupation M u 
1 0 

D 0 
0 7 

I y y y y 
201 0 

Transction ID: F93.4106 
Purpose of Disbursement (Including title(s) of oommunication(s)) 

Media Placement - Radio (Jealous) 

Name of Federal Candidate Office Sought 
STEPHANIE M HERSETH SANDLIN 

FQ44101 ^ 
Name of Federal Candidate Office Sought: 

X House 
Senate 
President 

State: SD 

District: 00 

Disbursement/Obligation For; 2010 

Primary X General 

Other (specify) 

House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For: 

Primary General 

Other (specify) ^ 

Name of Federal Candidate Office Soughi: State: House 
Senate 
President District; 

Disbursen^nt/Obllgation For; 
Primary General 

Olher (specify) 

SUBTOTALof Disbursement/Obligation This Page (optional) 10500,00 

TOTAL This Period (last page this line number only) 
(carry total from last page to line 10) 

FE3AN03BPDF FEC FORM 9 (REV. 12/2007) 

OCT-08-2010 19:33 7195369809 33Z P. 05 
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SCHEDULE 9-B 
Disbursement(s) Made or Obligations 

PAGE 5 / 5 

A. Full Name (Last. First, Middle Initial) of Payee 

Design 4 Marketing & Communications 

Mailing Address of Payee 
106 N Collins St 

City State Zip Code 
Plant City FL 22563 

Name of Employer Occupation 

Date of Disbursement or Obligation 
M M / 0 0 

1 0 0 7 

Amount 

/ Y Y Y Y 
2 0 1 0 

2100.00 

Communication Date 
M M 
1 0 

D 0 
0 7 

Y Y Y Y 
2 0 1 0 

Transction ID: F93.41QS 
Puipose of Disbursement (including tille(8) of communlcation(8)) 

Radion Ad Production (Jealous) 

Name of Federai Candidate > Office Sought: 
STEPHANIE M HERSETH SANDLIN 

F&4 41Q1 

X House 
Senate 
Presldeni 

State: SD 

District: 00 

Name of Federal Candldale Office Sought: House 
Senate 
President 

Stale: 

District: 

Name of Federal Candidate 
State: 

Office Sought: House 
Senate 
President District: 

Disbursement/Obligation For: 2010 

Primary X General 

Other (specify) 

Disbursement/Obligation For: 

Primary General 

Other (specify) 

Disbursement/Obligation For: 

Primary General 

Other (specify) n., „ 

SUBTOTALof Disbursement/Obligation This Page (optional) 

TOTAL This Period (last page this line numtwr only) 
(cany total from last page to line 10) 

2100.00 

19710.00 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 

OCT-08-2010 19:33 7195369809 3ZZ P. 06 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


